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Dear Editor,
In December 2019, in Wuhan, Hubei province, China, a disease of
viral origin was identified among people working in or around the
seafood and animal market.1 COVID-19 is a causative agent of
acute respiratory syndrome. Almost 26-36% of patients need spe-
cial care and about 4-15% of them die. Due to the lack of vaccines
and effective treatment, the best way to prevent its spread is to
quarantine patients and track their contact with other people in the
community, trying to reduce mortality and protect the elderly, the
vulnerable and special patients.2,3
It is not the first epidemic causing deaths and social-economic
effects, and it is not the last one. Although, the burden of this dis-
ease affects all communities and individuals in every class, it
seems to have a greater negative impact on poor and vulnerable
people. As it is notable, poverty is itself a risk factor for underly-
ing diseases such as asthma, hypertension and diabetes, and as
studies have shown, these conditions are risk factors for death
from COVID-19.4 Furthermore, studies have illustrated that health
inequality is in favor of the rich, and that the incidence of disease
is higher among the poor and other vulnerable groups.5 Social vul-
nerability highlights social, economic, demographic, and geo-
graphic characteristics that determine not only risk exposure but
also community capacity to deal with, respond to, and recover
from natural disasters and hazards.6
The lives of vulnerable people are at risk for several reasons;
including job loss, lack of income and being forced to leave home
quarantine to go to work especially by public transport, which can
increase the risk of infection and virus transmission to other fam-
ily members and the community, this could ultimately lead to mor-
bidity and mortality.7,8 Previous studies have also shown that peo-
ple with lower socioeconomic status tend to live in a crowded
places, therefore, these people are more exposed to the virus due
to their neighborhood conditions, and it seems that because of liv-
ing conditions, unemployment, low income, lower level of aware-
ness, and cultural habits,9-12 this group is less likely to seek treat-
ment and therefore they utilize less health services.13
In COVID-19 disease, this vulnerable population is more unequal-
ly affected and as mentioned above, they are more exposed to the
virus and loss of their health, jobs and insurance, so they deserve
more care. This is while, currently 55% of the world’s population
do not have any social protection, 40% do not have any health
insurance and only 20% use unemployment insurance bene-
fits.14,15
Although, COVID-19 has a biological origin, it could be consid-
ered as a social problem because it has both social causes and
social consequences.16 COVID-19 disease is associated with
socio-economic context, lifestyle and the extent of social commu-
nication, which causes its transmission and prevalence, and as a
social problem, it has disrupted the quality of life of most societies
by creating stress and disrupting social and economic activities.
Therefore, as an innovation and warning referred to in this letter,
the world’s health systems and governments must take steps to
combat this disease in vulnerable groups specifically. In order to
reduce the social consequences of emerging diseases, such as
SARS, MERS, Ebola arrangements and policies of successful
countries should be considered, and documented in the form of
protocols and protective laws need to be enacted regarding vulner-
able groups.
What should be done?
- Supporting vulnerable groups by governments, policymakers
and non-governmental organizations;
- Providing essential health services to high-risk and vulnerable
people;
- Legislating and implementing social policies to reduce the
economic burden of COVID-19 disease and allocating support
packages to the poor and vulnerable;
- Raising cultural sensitivity, informing through cyberspace
media;
- Providing free access to diagnostic tests of COVID-19.
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Significance for public health
The social nature of COVID-19 disease requires that all social capacities, including prevention and socio-economic policies, be used to prevent and control it
as much as possible in order to reimburse and compensate the lost income of the affected strata in the form of financial and livelihood assistance.
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Conclusion
The social effects of coronavirus will continue in the post-corona
period, and poverty seems to be one of its most important enduring
sustainable effects.
Therefore, the social nature of COVID-19 disease requires that all
social capacities, including prevention and socio-economic poli-
cies, be used to prevent and control it as much as possible in order
to reimburse and compensate for the lost income of the affected
strata in the form of financial and livelihood assistance.
Accordingly, it seems that countries and policymakers must legis-
late long-term laws to improve social welfare and pay attention to
insurance along with livelihood assistance and income compensa-
tion. Allocating a supportive insurance fund for this type of pan-
demic with the participation of members of the society can be a
fundamental step, in order to deal with some of the negative con-
sequences of these diseases in times of crisis.
Finally, it should be noted that it is necessary to stop drug sanctions
in all countries, and international organizations should take steps in
the direction of humanitarian services to provide pharmaceutical
and health assistance to countries, such as Iran, without any restric-
tions.
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